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T H E  E U C A L Y P T U S  I N U N C T I O N  T R E A T -  
M E N T  OF S C A R L E T  FEVER. : :  

By C. KILLICK MILLARD, M.D.,D.Sc., 
Medical Officer of Health, Leicester. 

D U R I N G  the year experiments were made 
with eucalyptus oil in the treatment of 

scarlet fever patients, as recommended by Dr. R. 
Milne. The method prescribed by Dr. Milne 
consists in anointing the entire surface of the skin 
from head to foot with eucalyptus oil twice a day 
for the first ten days, combined with swabbing of 
the fauces with carbolic oil every hour for the first 
twenty-four hours. It is claimed for the treat- 
ment that the infectivity of the disease ~ so far 
cut short by this method that at the end of ten 
days the treatment may be discontinued and the 
patient allowed to mix with other persons. Also 
that so little infection is given offduring the period 
of treatment that patients may be safely treated 
in the same room or ward as persons not suffering 
from scarlet fever. Incidentally, it is claimed that 
complications and sequehe are absent or diminished 
in frequency. 

Dr. Milne has published a book~ on the subject 
and I must confess to being very favourably im- 
pressed after reading, and determined to give the 
treatment a fair trial. The details of the treatment 
as prescribed by Dr. Milne were faithfully adhered 
to in every particular, and no change was made 
until ioo patients had passed under the treatment. 

The patients thus treated were discharged at end 
of three or four weeks. It should be mentioned that 
the type of the disease at this time was very mild. 

The conclusions I arrived at were that the 
period of infectivity was not shortened to anything 
like the extent claimed by Dr. Milne; indeed, I 
am not yet satisfied that it has any very appre- 
ciable effect in this respect. Nor could I satisfy 
myself that complications and sequelm were appre- 
ciably diminished, and there was some reason to 
think that the number of albuminuria cases was 
increased. This being so, it was decided to modify 
the treatment, by omitting the frequent swabbing 
of the throat with carbolic oil, which did not seem 
entirely free from objection; and by reducing the 
number of inunctions with eucalyptus oil from 
twice a day for the first ten days to once a day 
for the first five days. We continued to send 
patients out early, after three or four weeks, and I 
may say that the results have been equally satisfac- 
tory. Scarlet fever, however, as already stated, 
after being exceptionally prevalent for several years, 
is now on the down grade, and simultaneously 
witt~ the adoption of the new treatment there has 
been a great reduction in the prevalence of the 
disease in the town. I cannot attribute this to 
the treatment, though it is much more satisfactory 
that it should be so rather than the reverse. 

*Annual Report, 1910. 
p '  A Plea for the Home Treatment and Prevention of Scarlet Fever ."  

by R. Milne, M.D. 
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Public Health and National Insurance. l~y 
H. Meredith Richards, ),I.D., Medical Officer 
of Health, Croydon. P . S .  King & Son. 
Price 6d. 

In this small book of 7 z pages Dr. Meredith 
Richards has brought together his recent con- 
tributions to periodical literature on the National 
Insurance Bill, including the article that appeared 
in the July number of Pu~Lic HEALTH. The 
author's object throughout is to ascertain how a 
scheme of national insurance can be made most 
productive of good to the health of the community 
and to this end are subordinated the purely pro- 
fessional considerations that form the bulk of most 
of the medical discussions on the subject. The 
result is a searching but sympathetic criticism of 
the present Bill, and a series of statesmanlike 
proposals for its amendment, which, we are con- 
vinced, must ultimately be adopted if national 
insurance against sickness is to be made an 
effective measure for the promotion of public 
health. 

Dr. Richards shows clearly that an efficient 
insurance scheme must provide far more than 
mere domiciliary treatment on existing club 
practice lines. Modern therapeutics requires a 
well-equipped laboratory and specialised apparatus 
of various kinds, and Dr. Richards is on firrn 
ground when he states that "no  medical man can 
do the best for his patient unless there is a clinic 
available where he can send, for instance, a 
doubtful case of tuberculosis for a second opinion 
or for diagnostic or therapeutic treatment of 
specific character which cannot conveniently be 
administered in the rush of general practice." He 
shows that in each area the necessary medical 
organisation must include "medical  referees 
to ctleck malingering, medical attendants in 
midwifery emergencies, medical and surgical 
consultants attached to a clinic, a sanatorium 
physician, a laboiatory director and domiciliary 
attendance on the insured." It is most important 
that the activities of these workers should be 
co-ordinated and directed to a common end, 
otherwise the establishment of national insurance 
against sickness will increase on an enormous 
scale the over-lapping and duplication of work 
which now impairs the efficiency of English 
local government. 

As a result of his careful analysis of the 
conditions of the problem Dr. Richards arrives at 
the conclusion that : 

" T h e  system of insurance will not achieve 
its great possibilities of utility if it fails to 
correlate the medical service of the insured 
with the existing public health and educa- 
tional services, and if it denies equitable 
payment for public work. Once these 


